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1.0. NUMBER )

ColumnA / ColumnB

Contributions Received TOTALTHIS PERIOD CALENDARYEAR

(FROMAYYACHED SCHEDULES) TOTAL TODATE
1. Monetary Contrlbutions ..............oooovvvoovveoo Schadule A, Line 3 -§ —~0 - $ —55 Oy
2. Loans ReCOIVE .........comvvveneccreioeereersoro Schedule B, Line 3 ' [ g 520
3. SUBTOTAL CASH CONTRIBUTIONS ..........coooov . Add Lines 1+ 2 $ 185
4. Nonmenetary Contributions......................oooooo.. Scheduls C, Line 3 ad ol ~
5. TOTAL CONTRIBUTIONS RECEIVED .vvvoveoerrree Addtines3+d $ _ LN . D00 | |5 UD

Calendar Year Summary for Candidates
Running In Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Recsived $ $
21, Expenditures
Made - $ — $

Expendltures Made

. Payments Made................. ettt e eeere e eneas Schedule E, Line 4

7. Loans Made.................... e oo Schedule H, Line 3
8. SUBTOTALCASH PAYMENTS .................................... Add Lines 6 + 7
9. Accrued Expenses (Unpald Bills) ... Scheduls F, Line 3
10. Nonmonetary Adjustment ...............o............ Schedule C, Line 3
11. TOTALEXPENDITURES MADE ..., en Ad& Lines 8 +9 + 10

s _[7 9(597?[% [7@3’7%2

s 17 cfs?z/a M |

—CEO—
—
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Current Cash Statement

12. Beginning Cash Balance ... Previous Summary Page, Line 16

................................................... Column A, Llrfa 3 sbove
Schedule I, Line 4
Column A Line 8 above

168. ENDING CASHBALANCE . ... Add Lines 12 + 13 + 14, then subtract Line 15

If this Is a termination statement, Line 16 must be zero,

. ¢ =

To calcutate Column B, add

5 o= amounts in Column A to the
— s corresponding amounts
QS from Column B of your last

1795742
" Gu2,5%

‘report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. |f this Is

17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part 2

the first report being filad

Cash Equivalents and Outstanding Debts _
18. Cash Equivalents ... " Sea Instructions on reverse

Add Line 2 + Line 9 in Column B above

: $ Ny for this calendar year, only-
ot carry over the amounts
from Lines 2, 7, and 9 (If
_ any),
$

o«

Expenditure Limit Summary for State
Candidates

22, Cumulatlve Expenditures Made*
{If Subjact to Voluntary Expenditurs Limit)

Date of Election Total to Data

“(mm/ddlyy)
|
/ / $
/ / 3 —

— i85om_

*Amounts in this section may be different from amounts
reported in Column B.

i B FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULES _PART |

Schedule B~ Part 1 Amounts may be rounded Statement covers period NN
Loans Received _ . to whole dollars. S SAJ\/ s %(SQQ FORM 460

i . ( . ,
. M‘I { ﬁb Pano A/ ' of <
SEE INSTRUCTIONS ON REVERSE 7 7 through N\'(\( m:%'&— Tt S
NAME OF FILEK ' LD. NUMBER
Commirtes  w Lrecr M%zg; L Pl N _
—h DS 7] _ G R— o m g
IF AN INDIVIDUAL, ENTER - QUTSTANDING - * OUTSTANDING CUMULATIVE
FULL NAMEE, STR%EFT LAE%%TE%SS AND2IP CODE OCCUPATION AND EMPLOYER B NCE Ramgnns 3,24 2‘5:2%3 CLASANCEAT :5’1.3"5% _ Aﬁ'gﬁif?&: CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER (.0, NUMBER) O AL o o | BECINNING TH PERIOD | 7his periop* | CL9SE OF ] PERIOD LOAN - TODATE
[\ ( N . o [Jrap D . ( N b CALENDAR YEAR '
Roleacd - |80 o R0,
l 0 ] FoRaIveN e (| PeReEcTINt
. . \ T ¢ 0 ;n): Ball _f"\ =
1¥50 IG5, , B ol | 1 sero
UND. [JCOM [JOTH' [J PTY [] sce g . DATE DUE DATE INCURRED
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$ s ‘ % | s
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tONo 7 com OomH [JPrY [Iscc DATE DUE DATE INCURRED
SUBTOTALS § [Y Y wOs s $ R ;
gt i
= ; - . (Enter (e) on '
Schedule B Summary ‘ Schadule E, Line )
. ”
1. Loans received this PO oottt oo b es s $ /g 50T ,
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes B
‘ ‘ ' w— IND — Individyal
2. Loans pald or forgiven this period ................... e e $ (OS] COM - Reciplent Committee
(Totai Coiumn (c) pius loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also Itemized on Schedule A) : ' OTH -~ Other (e.g., business entity)
) ) PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... et NET § _[SJO© ( 5CC~ Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. ‘ May ba 8 nagaiiva nomber)

tAmounts forgiven or paid by another party also must be reported on Schedule q
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NAME OF FiLEK

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OVMP  campaign paraphemalla/misc. MBR member communications RAD radio airtime and production costs

CNS campalgn consuitants MIG meetings and appearances ) RFD  retumed contributions

CTB contribution (explain nonmonetary)* - office expenses SAL campaign workers' salarles

CVC clvic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FIL  candidate filing/ballot fees }" PHO phone banks : TRC candidate travel, lodging, and meals

FND fundralsing events PO poliing and survey research TRS-"stafflspouse travel, iodging, and meals

ND  Independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense : PRO praofessional services (legal, accounting) VOT voter ragistration ‘

LIT  campalign literature and mallings PRT  print ads WEB  Information technology costs (internet, a-mall)

NAME AND ADDRESS OF PAYEE . ' .
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) . CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID

JREqISTRAR. oF o |\ Rowe ¥ |
FIL i | /?437 2
L2 | ~ ;

- /

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. : ‘ SUBTOTAL $ / ‘ 7 C)) 97,¢ 2,

'

Schedule E Sumrﬁary

1. ltemized payments mads this period. (include ail Schedule E subtotals.)......... e, ........................... s o § WL

2. Unitemized payments made this period of under $100 ............... . SRS v e, e e $ J_@‘ '

3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Column (g).)......... e s e , &.

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary.Page, Column A, Line 6.) e TOTAL § f? Q S? </ 2—’
4
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